MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025494

DEPARTMENT OF PUBLIC HEALTH AND WELFARRE

DO NOT WRITE Eﬂinmﬁun Dialric‘f.l}l'oj 1A Primu‘v Registration District No-3 05-7 Registrar's No. -3%—&--_-

STATE FILE NUMBER

ON THIS STUB AMENDED D—JH1-51963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before
. COUNTY X issi
a St . Charles a. STATEMiSSourib COUNTY at R Chal"leﬁdm'“'""’
b. CITY {If outside corporate limits, giva TOWNSHIP anly} Length of stay in 1h ¢. CITY {nside:Limits

QR
rownst, Charles Lifs o ot Charles Yl NoO

<, FULL NAME OF (If NOT in hospital, give location) {naide Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 625 Q. Fifth ot . Yes @ No (] 625 o Fi fth Yes [ No.ﬁ
3. NAME OF DECEASED Firat Middie Last 4. DATE Month Day 'Yenq

(Type or print) . OF "
Bernhard L. Martin DEATH July 5 1963

5. SEX & COLOR OR RACE 7. Married B}  MNever- Married [} ]E DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF !JNDER 24 HR
Mal e White wiaowsd 1 Diveiced 0 B_10-1885 77yrs. | Moo P [ e T mi
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY

during moat of working. life, even if retired) Ret i red fa rmer at Cha r 1 eq C ount v U Q A
bl 7S £ ; . O .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: Mary Llnhof‘f Ida Martln nee ils =
15, WAS DECEASED EVER IN U.5. ARMED FORCES 1€ SACIAL COOI0) 17. INFORMANT Address Ni eme yer‘

(Yes,ra;oéorunknown}l(lfyn,givewarardmetc MI’S. Idﬁ Mal"tin,625 a. Fifth St.

18. CAUSE OF DEATH (Enter only one cause par line for {a), (b}, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (2) COPOD&I’F Thrombosis ) 1l hre.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

DOCUMENT

which gave rise to
above cause (a),

stating the under-
lying causa last

Conditiona,ifmv.] UUErc(h]ArteriosclerO{;ic he&I‘t diSeaSe inany y-rS.

DUE TQ (x)

PART II. OTHER SIGNIFICANT COND!TEONS CONIRIBUTING TO DEATH but not relsted to the terminal PART Ill. If decesred was female  was
dnw-u condition given in PART | (a) thers s pregnancy in last 90 days.

[O Yes I O No IDUnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
e |

20c. TIME OF Houl Month, Day, Yesr !
INJURY am. -
p-m.,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the deceased from__._._.N_Oll_lg_ﬁg—, eq_'z- 5- 83 and last saw ﬁaliw on 7-5- 63
Death occurred ot 9 2145 A.;Mn—m on the date stated above, and to the best of my knowledge, from the causes stated.
2. sne;xﬂﬁ : ‘ {Cogrea af titie) - 22h. ADORESS 72c. DATE SIGNED

M.D.j 114 N. Mailn Sta,StoChasng 0e7=5~63

1AL, CREMATIONZ [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

OVAL (Specify} .
RYriai 7-8+-63 Friedenas Cemetery <t
24. FUNERAL DIRECTOR . ADDRESS i 25. DATE RECD. BY LOCAL REG. JRAR'S SIGNATURE

‘Arthur C. Baue, 620 Jefferson ot M‘z’ -(94 3
{Qicanaad Embaima¥'s Stateshem on Reverse Side} 1l

MEDICAL CERTIFICATION

USE' BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision

. . % . oy . N -|
Student ‘ Signed @{/ A /K/%d

Signature of Student Embalmer

" Licensed Embalmer No. s 4

: P. O. Address
. . . - J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above-constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in. his OWN handwriting.
If this body is not embalmed, fact should be so stated sbove.

’

a.




